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SECURITIES AND EXCHANGE COMMISSION Estimatod average burdan
Washington, D.C. 20549 hours per form................cc.c.c.... 16.00
Y FORM D
%‘5& 9‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
06\'\ S PURSUANT TO REGULATION D, - Prefix Sarial
@ SECTION 4(6), AND/OR | {
t’L(L G UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Y <
N o™ : [ |
e
Name of g ‘\OT'D check if this is an amendment and name has changed, and indicate change.)
Voting, redeemable, participating shares of Dorchester Capital International Select Opportunities, Ltd.
Filing Under {Check box{es} that apply); {J Rule 504 {J Rule 505 64 Rute 506 (J Section 4(6} QO uLCE
Type of Filing: ] New Filing & Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer m l““m “l m “ mmm
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.
Dorchester Capital International Select Opportunities, Ltd. 080567
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
11111 Santa Monica Blvd., Suite 1250, Los Angels, CA 90025
Address of Principal Offices {(Number and Street, City, State, Zip Code} | Telephone Number (Inciuding Area Code)
(if different from Executive Offices)
Brief Description of Business: To seok capital appreciation and absolute returns by investing primarily in a diverse group of separate private

funds sponsored by investment managers that employ a variety of investment strategies

Type of Business Organization

(O corporation [ limited partnership, already formed (3 other (please specify)
{J business trust (O limited partnership, to be formed Cayman Islands exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ J L | J 6J Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII\

GENERAL INSTRUCTIONS
Fedaral:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copias Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Part € and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nofice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the axemption, a fee in the praper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate fedaral notice will not result in a loss of an avallable state exemption unless such exemption

is predicated on the filing of a federal notice. DReeESSE‘B_
" J

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number. JUL 2 8 2008 @/

) THOMSON REUTERS

DC-1222894 v1 0308073-00117




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parthership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (3 Executive Officer [ Director & investment Manager

Full Name (Last name first, if individual}: Dorchestor Capital Advisors Intarnational, LLC

Business or Residence Address {Number and Street, City, Siate, Zip Code): 11111 Santa Monica Blvd., Suite 1250, Los Angeles CA 90025

Check Box(es) that Apply:  [J Promoter {7 Beneficial Qwner O Executive Officer R Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Craig T. Carlson

Business or Residence Address (Number and Street, City, State, Zip Cade): clo Dorchester Capital Advisors International, LLC, 11111 5anta Manica
Bivd., Suite 1250, Los Angels CA 90025

Check Box(es) that Apply: [ Premoter (<) Beneficial Owner [ Executive Officer {71 Director {7 General andfor Managing Partner

Full Name (Last namae first, if individual): Massey Ferguson Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dorchester Capital Advisors International, LLC, 11111 Santa Monica
Blvd., Suite 1250, Los Angels CA 90025

Check Box(es) that Apply: [ Promoter (4 Beneficial Owner O Executive Officer ] Director {0 General andfor Managing Partner

Full Name (Last name first, if individual). JP Morgan Trust Company {Cayman), Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dorchestar Capital Advisors International, LLC, 11111 Santa Monica
Blvd., Suite 1250, Los Angels CA 90025

Check Box(es} that Apply: [ Promater Beneficial Owner 3 Executive Officer O Oirector O General andior Managing Partner

Full Name (Last namae first, if individual}; Prisma New Providant Fund

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Dorchester Capital Advisors International, LLC, 11111 Santa Monica
Blvd., Suite 1250, Los Angels CA 90025

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer (3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual}):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (0 Beneficial Owner (O Executive Officer [0 Director (3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: (] Promoter O Beneficial Owner (J Executive Officer ) Director O General andfor Managing Partner

Fuil Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter (] Beneficiat Owner [ Executive Officer {0 Director (O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ...

O Yes X No

$10.000,000"

* The Fund may accept subscrtptlons for Iesser amounts in the discretion of the Directors

3. Daoes the offering permit joint awnership of @ SINGLE UNIT ..o e & Yes QMo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. f more than five (8) persons o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check "All States” or check individUal SIAtES)... ... .cci it ee e e eec e e e e eeearar st ee e e resene [ Al States
Ory Omlkl Om|zr drlR Oca Oeco dren dree god Arg Jea M) 4o

Om Oy Onra Oks) Ok A OME) OM™MD] O[MA}

Oy OmMy Oms) (J[MO)

Omn ONE ONV OINH OMNG OmwM DY) ONC) D30 OoH) O K] O©R) (JIPA)

Omn el Oeso Oos Ooxr Jdwnn Owvn Oval Owal Owvl Own Owyl OHPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdividual SEAIES). .. ... iiivie oo oo v e e ee e v e es e e ees e vsbaa s s s e means {J AN States

Ol O@|K Ol Omre) Ofca) (ol Ocn Oiee Oieel Ory Oiea Ol OB

Owm auon Oua Oxs) Oyl O OmMeE Omop Omay Oy Gy Oms) O mo)

Omm Omel Omve ONH OGN Oy OGNS el Ood] Ok O©rr OIPA

aQry 0Ole Oisop OmN Omag dun O Orva Owal Gwy) Ow) O wy] C(PR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STateSs)..........co oo e et e e O Al States

O,y Omrk Oz Orrl OcA o] OKEn Ope Ofec OrFg OweAa QH) O00)

O OpNy dpra Oms) OKY] Oral CJMME] OMD) OMal Oy O MN) O iMs] O (MO)

OmT COMEl SNV OMNH OiNgg COIiNM) OINY] NG OOiND) O oH] Ofokl OIoR] O[PA]

Ory Jwic sy O OmMa Owrn O Ora Owa Owy Oy O OIPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

J Common O Preferred

Convertible Securities (INCluding Wamants)..........cccoeiieciiiiec s

o Ty LTy T [ = =T U VOSSR

Other (Specify) Voting, redeamable, participating shares U 1,000,000,000

80,351,089

1,000,000,000

Ao L L T

80,351,089

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter ‘0" if answer is “none” or *zero.”

MNumber
Investors

ACCTEUIBA VSIS . v e itirieetiiitites ittt ereeee i rresre st e e s steessssessassbbabs s st st beeses e besrstresensesnsssnessemsnsesn 1"

Aggregate
DCotlar Amount
of Purchases

80,351,089

NON-BCErEdited INVESTONS ......iiiiiiiiiiie it et e e st ee e e e et e s s sns e sannbensensrasmssneansesssnnanen 0

0

Total (for filings under Rule 504 only) ........c.c.covvirvnrnnnee NIA

N/A

Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,

Type of Offering Security

RUIB BOG 11 e e e b e N/A

Dollar Amount
Sold

N/A

REBGUIALION A ....0veeeeeeme e rteaeeeacteaeass et asessen et ses b1 r s b oot ne s eanseesa b ebr et er e b s b es s s e st s et be N/A

N/A

Rule 504 N/A

N/A

TOMAL ..ottt e e et aee et eae e ete e sbeeee e te e e e tteneetneae et san e mnrbnreearanteean NIA

o | A A

NIA

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excluda amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfar AGENt'S FEES............cocciiiiie it s et
Printing and ENGraving COStS ...ttt cre e bt st st b et ettt nenas et ene et renperan
LBOAI FBOS ...ttt et et er st nem e et e e e R e e e e s en et r R ey e R e et R beaa b nas b et e eaes
ACCOURING FEOS ....ioveeiitieieieee e e e bbbt h bR S48 e bt arm et eas et e s et emnaen

ENGINEEMANG FBOS......ocorviii s ettt tei et e n e e s e e s et b b6 e se e e same s e nesmt e et ensetmaannn ee

000 ® OO

Sales Commissions (specify inders’ fees Separately) ............ccvercrienieiie et e

(W

Other Expenses (identify) ) O U

[

Total.ooeie e,

66,559

@ A | s A A (o A

66,559
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 999,933,441
“adjusted gross proceeds 10 NG ISSUBK.” ... .. i ettt e b a e et e bs s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusled gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES ANG FBES...... ..o ceeeeeeeeecieeie i tie i v e ee b et m b s arsrae e eaeaetene O $ a S
PUrchase of real ESEAtA.......c..ccer v veciire e eeer e etrr e ses s ats e e raras e een ] $ 0 $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilies .........cc.......c.coveviveiienee. g $ O $
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MMBFGET ...veeeeeeeeietiee et stessees s e s irssnes srssmssesss et ssstassarsssmssssensssns O $ a $
Repayment of INAebLedneSss ........oo.cvivveeirese e emrs s s sresassersssaens 0 $ (] $
WOTKING CAPILAL...........coreieriieiie it st ce et sre st ees e eessaseese b es v eneba ot sasssassebe eras d $ 4] $ 999,933,441
Other (specify): a $ a $
O $ O $
COMPA TOLAIS 1.c..vee ettt et ese e ettt e eresesseeseese s e s smnemnesesans (I} $ %) $ 999,933,441
Total payments Listed (column totals added)........cevoovmerecrieeenreneereeieresssnesseens &= $ 999,933,441

D. FEDERAL SIGNATURE '

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer t0 any non-accredited investor pursuant to paragraph (b)(2) of R” 502. Y
Issuer (Print or Type) Signature / / Date
Dorchester Capital international Select Opportunities, ; July\yy |, 2008
Ltd, L )
Name of Signer {Print or Type) Title of Signer (F&dﬂ(or Type)
Craig T. Carlson Director
ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.) ]

50f8



E. STATE SIGNATURE - ) 1

1. Is any party described in 17 CFR 230.262 presenﬂy subject to any of the dlsquallﬁcaucn
provisions of such me?................. crinetireesebesenesnssnsssenneeeenee. L) Y28 [ No

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form O

{17 CFR 239.500) at such times as required by state law.
3. The undersigned Issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

Issuer (Print or Type) Signature / — / Date
Dorchaster Capital International Select Opportunities, 7 ) July'l‘-\ , 2008
Ltd.

Mame of Signer (Print or Type) Tide of Signer (Pr{n( or Type)
Craig T. Carlson Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX.

intend to sefi
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

Yes No

Voting, redeemable,
participating shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

CA

$1.,000,000,000

$3.389,139 0

$0

co

)y DE

DC

FL

GA

LA

MD

MA

MN

MS

MO

MT

NE

NH

NJ
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. APPENDIX
1 2 3 4 5
]
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C - Item 1) (Part C - ltem 2) (Part E ~ item 1)
Number of Number of
Voting, redeemabls, Accradited Non-Accredited
State Yeas No participating shares Investors Amount Invastors Amount Yeos No
. NY
NC
, ND
OH
¢ OK
OR X $1,000,000,000 1 $7,530,000 0 $0 X
PA
RI
SC
v S0
TN
X
1 uTt
Y ¢
VA
WA
LWV
I WI
: FN X $1,000,000,000 8 $69,431,950 0 $0 X
; ‘j Raf8




